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Intermediate Results: 

• Increased quality and availability of information to improve sexual risk behavior in target communities 
•	 Increased quality and availability and demand for services to improve sexual risk behavior in target 

communities 
•	 Strengthened and improved capacity of institutions to plan and implement HIV/AIDS interventions in 

targeted areas 
•	 Increased community awareness and comprehensive support for orphans and vulnerable children in target 

communities 

Major Program Areas 

HIV/AIDS.  USAID’s program has three components: 

•	 Working with Namibian organizations to expand behavior change activities and increase demand for 
information, voluntary counseling and testing services, and condoms 

•	 Strengthening the technical and managerial capabilities of Namibian organizations to respond to increased 
demand for services 

•	 Collaborating with the Ministry of Health and Social Services and other organizations to address the needs 
of the rapidly growing number of children affected by HIV/AIDS 

In support of these activities, USAID is also supporting efforts to reduce the stigma associated with HIV/AIDS. 

Results 

While the USAID program is just beginning, some impressive interim results have been achieved during the first year 
of implementation: 

• 1,000 orphans received USAID assistance, including food, books, school uniforms, and counseling. 
•	 As a result of USAID support, a national orphans and vulnerable children (OVC) policy has been drafted and 

a National Orphans and Vulnerable Children Steering Committee Secretariat is in place. A five-year strategic 
plan has been developed. 

•	 USAID support helped develop a uniform training manual for workplace peer educators. The manual was 
used to train 16 trainers and 172 peer educators who have provided HIV/AIDS services to 4,000 people in 
workplaces and surrounding communities. 

•	 A newspaper insert on home-based care of people living with AIDS (PLWAs), published with USAID 
support, reached a target audience of 160,000 readers daily. 

•	 USAID support was instrumental in the creation of a community center for HIV/AIDS services in Walvis 
Bay. The center is a joint effort supported by the Walvis Bay Municipality, the Department of Defense, the 
Peace Corps, and USAID. In the first year of operation, 10,000 community members received HIV/AIDS 
services. The center has also provided training to peer educators to provide HIV/AIDS education, care, and 
support in the workplace, and provides paralegal services to OVC, PLWAs, and their families. 

Major Implementing Partners 

Family Health International is the primary implementing partner of USAID/Namibia’s HIV/AIDS prevention 
activities, along with the Johns Hopkins University Center for Communications Programs and UNICEF. Subgrants 
have been awarded to Catholic AIDS Action, AIDS Care Trust, the Namibia Chamber of Mines, Lifeline/Childline, 
and Legal Assistance Center (AIDS Law Unit). 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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